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State Agency Administering Programs

The West Virginia Department of Health and Human Resources (the Department) is a cabinet level agency
of state government, which was created by the Legislature and operates under the general direction of
the Governor. This Department can be described as an umbrella agency with responsibility for several
different programs and services including, but not limited to, Public Health, Behavioral Health, Child
Support Enforcement, Medical Services, Children’s Health Insurance, Drug Control Policy, Inspector
General, Health Care Authority and services to Children and Families. The Department operates under
the direction of a Cabinet Secretary, and the major programs are assigned to different Bureaus. Each
Bureau operates under the direction of a Commissioner. The authority and responsibilities of the
Commissioner vary from Bureau to Bureau. The Commissioner of the Bureau for Children and Families is
Linda Watts.

The Bureau for Children and Families

Located within the Bureau for Children and Families (BCF) are individual offices which perform various
functions for the Bureau. The offices are: The Office of Programs & Resource Development; the Office of
Field Operations; Office of Planning; Research and Evaluation; Office of Operations/Safe at Home; and the
Office of Field Support. Oversight of each office is by a Deputy Commissioner or Director who reports to
the Commissioner of the Bureau, who, in turn, reports to the Cabinet Secretary of the Department. In
addition, the Division of Training Director reports to the Commissioner, and is charged with the oversight,
coordination, and delivery of training to BCF employees and foster parents statewide. This training
includes New Worker Training, Supervisory Training, and Tenured Worker Training on new initiatives and
professional development activities.

Office of Programs

The Office of Programs and Resource Development, under the direction of Deputy Commissioner Janie
Cole, have primary responsibility for program planning and development related to child welfare. The
staff formulates policy, develops programs, and produces appropriate state plans and manual materials
to meet federal specifications and applicable binding court decisions. Such manual material is used as
guidance for the implementation of applicable programs by field staff deployed throughout the state.

The West Virginia Department of Health and Human Resources, through the Bureau of Children and
Families (BCF), is responsible for administering child welfare services by WV Code §49-1-105. The
administration of federal grants, such as Child Abuse Prevention Treatment Act funds, Chafee
Independent Living funds, Title IV-E funds, and Title IV-B funds, is also a responsibility of this Bureau.

The staff within the Bureau for Children and Families is primarily responsible for initiating or participating
in collaborative efforts with other Bureaus in the Department on initiatives that affect child welfare. The
staff in the Bureau also joins with other interested groups and associations committed to improving the
wellbeing of children and families.

For the most part, the staff within the Children and Adult Services (CAS) policy division is not involved in
the direct provision of services. In some cases, however, staff does assist with the provision of services or
is directly involved in service delivery. For example, staff in CAS operates the Adoption Resource Network
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and maintains financial responsibility for a case once an adoption subsidy has been approved. The Director
position serves as both the IV-B and IV-E Coordinator. West Virginia’s approved Child and Family Services
Plan and any approved Annual Progress Services Report can be located at http://www.wvdhhr.org/bcf/.

In addition, this office is responsible for the Division of Family Assistance, the Division of Early Care and
Education.

The Division of Training is charged with the oversight, coordination, and delivery of training to BCF
employees and foster parents statewide. This training includes New Worker Training, Supervisory
Training, and Tenured Worker Training on new initiatives and professional development activities. This
Division reports directly to the Commissioner.

State CAPTA Coordinator State IV-B and IV-E Coordinator

Alice N. Hamilton, LSW Christina Bertelli-Coleman, Interim Director
350 Davis St. 350 Capitol Street, Room 691

Princeton, WV 24739 Charleston, WV 25301

304-425-8738 304-356-4570

Alice.N.Hamilton@wv.gov christina.m.bertellicoleman@wyv.gov

The Office of Operations

The Deputy Commissioner of Operations, Amy Hymes, is responsible for oversight of West Virginia’s Child
Welfare Demonstration Project, Safe at Home as well as monitoring out of state placements.

The Division of Grants and Contracts; the Division of Finance; the Division of Personnel and Procurement
report to the Chief Financial Officer, James Weekley. Major responsibilities of the Office of Operations
are approving and monitoring sub-recipient grants and contracts; oversight of the bureau budget;
oversight of personnel and procurement activities; and developing and producing research and analysis
on the results of operations for the major programs operated by the Bureau.

Office of Planning, Research and Evaluation

The Office of Planning, Research and Evaluation, under the direction of Assistant Commissioner Keven
Henson, has the responsibility Major activities of DPQI include conducting program and peer reviews;
coordinating statewide quality councils; coordinating corrective action and program improvement plan;
and accreditation activities.

The Office of Field Operations

The Office of Field Operations is under the direction of two Deputy Commissioners. Tina Mitchell, Deputy
Commissioner of Field Operations South, oversees Region Il and Region IV, and Tanagra O’Connell, Deputy
Commissioner of Field Operations North oversees Region | and Region Ill. Together, the Deputy
Commissioners of Field Operations coordinate their efforts to ensure staff and customers’ needs are being
addressed and resolved in a timely manner.


http://www.wvdhhr.org/bcf/
mailto:Alice.N.Hamilton@wv.gov
mailto:christina.m.bertellicoleman@wv.gov
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Field Operations’ charge is the direct service delivery of all services within the Bureau, as well as Customer
Services. There are two additional directors, one for Family Assistance Programs and one for Social
Services Programs, ot assist with supervision and direction for field staff.

West Virginia is divided into four regions. Each region is supervised by a Regional Director (RD) who
reports directly to the Deputy Commissioner. Various counties are grouped within each Region. If a
county is large enough, it is considered a District. The District is supervised by a Community Services

Manager. All supervisory staff report directly to the Community Services Manager.

Field staff is

responsible for the service delivery of Child Protective Services (CPS), Youth Services (YS), Foster Care and

Adoption.

Bureau for Children and Families Org Chart
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1. Collaboration and Vision

West Virginia is a small rural state who is known to have a highly collaborative child welfare system, with
multiple partnerships, but has struggled with the resources to provide services for children and families
at the community level. The Family First Prevention Services Act (FFPSA) of 2019 has provided our state
with the opportunity to implement model programs aimed at providing services to children and families
in their homes and communities and to reduce the reliance on out of home care. Due to the state’s small
size and lack of community-based resources the state has relied on out of home care and services that
assist in the preservation and reunification of children and families. With the implementation of this
legislation the door has been opened for the state to step-up its focus on community services and make
use of its people who are willing to help others and for all its citizens to live their best lives possible.

The WV Department of Health and Human Resources shares a close relationship with several partnerships,
which includes its Court Improvement Program and the state’s Provider Networks. Although these entities
may not always agree, they have been able to come to a consensus on the importance of maintaining
children and families together and providing services at the community level for those children and
families who need the services. The Child Welfare System Reform, that includes sister Bureaus within the
WV Department of Health and Human Resources, their resources and a shared vision to develop a
continuum of community- based services.

There are many collaborative groups that have been in existence in the state for many years. These teams
have designed and implemented initiatives to help accomplish goals outlined by the state and Congress.
Many times, the collaborative groups utilize the same members, who provide a wealth of information to
each group. Many of the members of these collaboratives participated in the CFSR and on many of the
PIP groups. They received copies of the review and were involved in PIP discussions and planning sessions.
It was apparent to all involved that West Virginia needs to focus on seeing families timely and developing
case plans to address services needed by the families and youth who receive services from the Bureau for
Children and Families.

During PIP discussions participants developed a root cause analysis which found WV rated 56% strength
on meeting assigned time frames on accepted referrals. The data supports that caseworkers are much
less likely to meet this time frame if the case is already open. Of the timeframes met, 73% were met on
intakes on family’s unknown to the agency versus 26% on referrals of already open cases. DPQI case
review data indicates the measurement for CFSR Item 1 has steadily decreased over the last four FFYs.
The FFY 2018 data indicates the agency is meeting the assigned timeframes for face to face contact with
alleged child victims 50% of the time

The Department of Justice (DOJ) has also reviewed the states performance. They have found the state has
an over-reliance on congregate care and has not provided services to prevent placement. Therefore, West
Virginia has entered into an agreement with the DOJ to improve service delivery at a community level and
reduce its number of children and youth placed in congregate care.

During the recent State Team Meeting in Washington, in late April 2019, members of The West Virginia
Department of Health and Human Resources (WV DHHR), which includes both representatives from its
Child Welfare System, as well as its Prevention Programs, and the Court Improvement Program (CIP),
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worked together to develop a vision statement for West Virginia that depicts the state’s vision for the
Child Welfare System for the next five years. This vision was shared and excepted by all the Bureau for
Children and Families Leadership Team.

Although all agree that the state’s vision must be much more proactive and preventative, the vision below
is the team’s realistic vision for where we envision the state in the next five years.

Vision Statement

West Virginia will develop a proactive system which preserves safe and healthy families.

Collaboration

The DHHR involves stakeholders from across the state and all child welfare systems. The diverse
individuals representing the many facets of the system is a necessary step for meaningful improvement.

Additionally, the DHHR obtain input from stakeholders by partnering with several high-level groups that
together provide oversight and direction for child welfare in West Virginia. These oversight groups are:

o Commission to Study Residential Placement of Children;

o Safe at Home West Virginia;

o West Virginia Court Improvement Program;

o Education of Children in Out of Home Care Advisory Committee; and
o Child Welfare Collaboration

Commission to Study Residential Placement of Children

The Commission to Study Residential Placement of Children tracks the goals and progress of the
Commission’s goals, the goals of the oversight groups and others. The progress is provided in the Annual
Progress Report Advancing New Outcomes, Findings, Recommendations, and Actions. This report is
provided to the Legislative Oversight Commission on Health and Human Resources Accountability, the
Oversight Group members, and is available on the WV DHHR website at:
http://www.wvdhhr.org/oos comm/

The Commission’s goal for the next five years is to be proactive rather than reactive when it comes to
West Virginia’s families. Rather than picking up the pieces when a family has been separated, the
Commission would like the family to remain whole while fixing the issues with potential to pull them apart.
Bringing together a diverse group of individuals representing the many facets of the system is a necessary
step for meaningful improvement. The Commission carries out its work with strong collaborative
participation from all of West Virginia’s child and family serving systems. Open discussion, research and
materials presented at quarterly meetings reflect the day-to-day experiences and voices of field staff
members, families and youth from all areas.

The Commission works in collaboration with other projects/initiatives including Safe at Home West
Virginia, Education of Children in Out-of-Home Care Advisory Committee, West Virginia Court
Improvement Program and others to support its goals in the study of the residential placement of children.

Safe at Home, West Virginia


http://www.wvdhhr.org/oos_comm/
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West Virginia’s Title IV-E Waiver demonstration project, Safe at Home West Virginia, aims to provide
wraparound behavioral health and social services to youth ages 12 to 17 years with specific identified
behavioral health needs who are currently in congregate care or at risk of entering congregate care.

The Title IV-E Waiver allows the existing level of funding to be refocused on wraparound community-bases
services to achieve better outcomes for children and families which are aimed at returning and keeping
children in their communities.

Safe at Home West Virginia seeks to increase permanency for all youth by reducing their time in foster
care, increasing positive outcomes for youth and families in their homes and communities, and preventing
child abuse and neglect and the re-entry of youth into foster care.

West Virginia Court Improvement Program

The West Virginia Court Improvement Program mission is to “advance practices, policies, and laws that
improve the safety, timely permanency, and well-being of children and due process for families in child
abuse/neglect and juvenile cases”. To aid in that mission, the Bureau for Children and Families worked
with the Court Improvement Board to enhance representation to parents and children.

Under West Virginia Code, the child welfare agency, parents, and children are represented by an attorney
in child welfare proceedings. The Department of Health and Human Resources is represented by the
county prosecuting attorney and the Attorney General’s Office. Children and parents are represented by
public defenders or private attorneys that are court-appointed and paid through Public Defender
Services. The quality of the representation for all parties varies vastly. There is very little standardization
of expectations of the attorney. West Virginia Code § 49-4-601(g) requires any attorney representing a
party to receive a minimum of eight hours of continuing legal education training every two years on child
abuse and neglect procedure and practice. Attorneys representing children must first complete training
on representation of children that is approved by the administrative office of the Supreme Court of
Appeals.

West Virginia, in collaboration with the Prosecuting Attorneys’ Institute, Public Defender Services, West
Virginia State Bar, judges, Court Improvement Programs, and the administrative office of the Supreme
Court of Appeals, will determine the level of training and qualifications that are required for attorneys
representing the child welfare agency, parents, and children in child welfare proceedings. West Virginia
will implement Standards of Practice for attorneys representing parties in child welfare proceedings to
ensure that attorneys are competent in the relevant laws and litigation skills. Attorneys should be well
versed in in-court advocacy, as well as out-of-court client counseling and advocacy to help clients navigate
the child welfare system. Additionally, attorneys should receive training in relevant topics such as
understanding substance use and recovery, trauma, available services to assist families, and
disproportionality, disparity, and bias.

West Virginia will seek to draw down title IV-E funds to support and enhance legal representation for the
child welfare agency, parents, and children. West Virginia will enter into memoranda of understanding
with the appropriate legal agencies. These agreements will ensure that the child welfare agency is not
involved in evaluating individual attorney performance or making decisions on individual attorney
contracts for attorneys representing children or parents.

West Virginia Regional Partnership Grants

10



2020 West Virginia Child and Family Services Plan

West Virginia was awarded the Regional Partnership Grant (RPG) for Cabell, Wayne, and Lincoln Counties.
RPG serves children that are involved with Child Protective Services due to substance abuse. The grant
provides a wrap-around approach for the service delivery. The population served is ages 0-12. Marshall
University, Prestera Center, and Children’s home Society have partnered with the Department of Health
and Human Resources to provide these services. The referral for these services originates within the
Bureau for Children and Families.

Education of Children in Out of Home Care Advisory Committee

The Education of Children in Out-of-Home Care Advisory Committee focused on the following major
objectives during 2018: (1) Build a data sharing system between the West Virginia Department of Health
and Human Resources and the West Virginia Department of Education to implement the provisions of the
federal Every Student Succeeds Act, called ESSA, which requires the West Virginia Department of
Education to annually report on the educational status and achievement of children in foster care; (2)
Increase educational participation in multi-disciplinary teams; and (3) Monitor the educational programs
of children placed out-of-state.

Child Welfare Collaborative

The West Virginia Child Welfare Collaborative is an open and independent group of stakeholders, with
meetings facilitated by WV DHHR for the purpose of sharing information, ideas, and feedback surrounding
major child welfare reform initiatives throughout the state. Meetings are open to interested parties, and
regular attendees include representatives of the Legislative, Judicial, and Executive branches of state
government, foster and adoptive families, residential care providers, socially necessary service providers,
educational institutions, social work organizations, advocacy organizations, law enforcement, and
concerned citizens.

In addition to these high-level collaborative groups, West Virginia has community collaboratives that
combine several counties or districts together to review existing services and develop new services within
the collaborative community. Members of these collaboratives include Family Resource Networks, DHHR
Community Service Managers, local providers of community services as well as foster care services. These
collaboratives meet routinely to identify gaps in services in their communities and their members take
these service gaps to their Regional Summits. Regional Directors then relay the identified service gaps
from the Regional Summits to Bureau for Children and Families Leadership.

Members of the Regional Summits as well as local collaboratives were involved in helping to develop the
state’s Program Improvement Plan. West Virginia received technical assistance from the Capacity Center
for States to identify key issues that led to several areas needing improvement during the Child and Family
Services Review. BCF staff as well as community stakeholders involved met numerous times to identify
overarching themes that could be targeted to improve outcomes. From those meetings, goals were
selected, and a PIP developed. Please see West Virginia’s submitted PIP.

In the next five years, the state will improve its organization and operation of these community hubs. The
expectation is that these community hubs will develop extensive resource directories through the Family
Resource Networks and communities to front-line staff and families in need of assistance.

The increase of availability and accessibility and knowledge of existing services within communities will
help provide wrap-around at a community level to prevent families coming to agencies attention. The goal

11
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is to develop a more family friendly, cohesive, community-based structure for the development and use
of services. The Child Welfare System in West Virginia will concentrate on becoming more pro-active in
its delivery of services. Department of Justice (DOJ) partnered with the West Virginia Department of
Health and Human Resources in support of West Virginia’s plan to expand statewide community-based
services, such as, mobile crisis response, wrap-around services, in-home behavioral support services and
Expanded School mental health services.

The state is also exploring the use of Family Treatment Drug Courts and has selected a few counties in
which to pilot this program. At this point, details have not been finalized. It will be based on the national
model. For details please refer to https://www.ndci.org/

In addition to Family Treatment Drug Courts, West Virginia has been researching the Sobriety Treatment
and Recovery Team (START) Model since 2016 and is again exploring the possibility of implementing this
program in piloted areas. The program is designed to meet the needs of young children with substance-
abusing parents involved with the child welfare system. It uses an intensive intervention model that
integrates addiction services, family preservation, community partnerships, and best practices in child
welfare and substance abuse treatment. The program aims to reduce recurrence of child abuse and
neglect, improve substance abuse disorder (SUD) treatment rates, build protective parenting capacities,
and increase the state’s capacity to address co-occurring substance abuse and child maltreatment. It was
adapted in 2006 from the START model developed in Cleveland, Ohio, and has been used successfully in
Kentucky. For more information visit https://www.zerotothree.org/resources/811-kentucky-sobriety-
treatment-and-recovery-team-start-program-for-parents-involved-with-the-child-welfare-system

2. Assessment of Performance

The most reliable data West Virginia has, to evaluate performance is the CFSR style reviews, Adoption and
Foster Care Analysis and Reporting System (AFCARS) and National Child Abuse and Neglect Data System
(NCANDS). West Virginia has a comprehensive quality assurance system in operation. The Department’s
QA system operates in all jurisdictions of the state and is part of an overall Continuous Quality
Improvement (CQl) process. West Virginia’s quality assurance system utilizes data from various sources
to monitor the efficacy of program improvement measures. The State utilizes CFSR style social service
review data in conjunction with the State’s data profile (contextual data report), and data from the State’s
Statewide Automated Child Welfare Information System (SACWIS) in the development, planning, and
monitoring of Child and Family Services Plan (CFSP) goals and other statewide child welfare initiatives.
The Division of Planning and Quality Improvement (DPQI) utilizes the case review process and standards
set forth by the US Department of Health and Human Services administration for Children and Families.
This process is used for the continuous measurement of the State’s performance in the areas of safety,
permanency, and well-being. (Refer to-Quality Assurance Systemic Factor Section)

The DPQI social services case review data provides for continuous quality improvement through the
identification of the district’s strengths and areas for improvement. The review data is used at the district
level to evaluate case practice and assist districts in making improvements in the provision of services to
children and families. Following the social service review exit with the district management team DPQI
completes a comprehensive report on the results of the review. DPQI provides this information to Children
and Adult Services and the Program Manager for Community Partnerships for the identification of service
needs and development of services. DPQI compiles the exit summary data report and corrective action
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plan for each district and distributes the findings to the district’s management staff, the Regional Program
Manager, Regional Director, Director of Training, Policy Program Specialists, and Department Leadership.

The Child and Family Services Reviews (CFSRs) Onsite Review Instrument and Instructions (OSRI) is the
only official instrument to be used in rating a case for CFSR determinations of substantial conformity.
The OSRI contains the questions, applicability notes, instructions, and definitions, which provide more
detailed information.

Child and Family Services Review Round 3

West Virginia began the round 3 Child and Family Services Review (CFSR) in January 2017 with the
submission of the Statewide Assessment. The Administration for Children and Families (ACF) Children’s
Bureau approved the Department of Health and Human Resources Bureau for Children and Families
(BCF) existing case review process, employing the federal onsite review instrument, for the purpose of
the CFSR. The BCF Division of Planning and Quality Improvement (DPQI) staff reviewed 40 foster care
cases and 25 in-home cases between April 2017 and September 2017; the Children’s Bureau conducted
secondary oversight of all 65 cases to ensure the accuracy of the ratings. Stakeholder interviews of BCF
key partners were also completed by the Children’s Bureau in April 2017; the results of those interviews,
together with the stateside assessment, were used to determine substantial conformity of systemic
factors rated by the CFSR (45 CFR 1355.34(c).

West Virginia’s CFSR Final Report was received from the Children’s Bureau in December 2017. West
Virginia did not meet substantial conformity levels on the seven CFSR Outcomes and four of the seven
CFSR Systemic Factors. West Virginia utilized the CFSR findings to begin a multi-faceted approach to
gathering and analyzing information upon which to lay the foundation for systemic change within the
child welfare system with the long-range goal of improving outcomes for WV children and families. The
major factors impacting practice in West Virginia were identified through the review of the CFSR Final
Report, through WV’s CFSR style social service review data, data from the State’s Statewide Automated
Child Welfare Information System (SACWIS), the Supreme Court of Appeals of West Virginia Child Abuse
and Neglect (CAN) database, and consultation with external stakeholders. The cross-cutting barriers to
higher outcome achievement identified include the inability to attract and retain qualified staff, failure
to establish foster care resource homes at a rate sufficient to the rate of foster care entry, a lack of
engagement with families to ensure child safety, identification of service needs, ensuring appropriate
service provision, and the lack of services sufficient to address identified customer needs.

The PIP development process focused on addressing the underlying conditions that hold the highest
potential to positively impact WV children and families while aligning with the current child welfare
reform initiatives. The PIP addresses CFSR Items 1-6 and 12-15. (See WV Program Improvement Plan Pgs.
26-53) The WV Program Improvement Plan is not finalized and approved at this time, nonetheless the
established goals are:
e Goal 1- Creating and supporting a Healthy Workforce
e Goal 2- Increase Family Support Services and Family Resource Homes to meet the needs of
children and Families Community Support and Family Resources
e Goal 3- Transforming the culture of child welfare management to increase competency, skill and
accountability of our child welfare practice
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o Goal 4- Increase effectiveness and efficiency and create a prevention-focused organizational
culture in order to ensure the needs of children and families are addressed throughout the life
of the case. Various strategies to reach the goals are being developed.

The West Virginia CFSR Rd. 3 Measurement Plan was approved in 2018. West Virginia intends to use state
generated data and information from its CQl process for PIP monitoring and measurement of
performance. Measurement of systemic factors will be by completion of the key activities associated
with each strategy associated with the factor. Measurement of CFSR items and associated outcomes will
be measured by completion of social services case reviews completed by DPQI. West Virginia used state-
conducted case review data from December 1, 2017 through November 30, 2018 to establish a baseline.
This result was a review of twelve districts representing all four regions of the state. The baseline included
the review of 125 cases separated as 65 placement and 60 in-home. The original reporting periods are
listed in the chart below. Each reporting period data set will contain the same number of districts and at
a minimum the same number of cases. West Virginia has been advised that although the PIP has not yet
been approved the reporting period case review data can be used to show progress toward reaching PIP
improvement goals.

Measurement Review Data Dates Report Date

Period

Baseline December 1, 2017-November 30, | December 2018
2018

15t Period June 1, 2018-May 31, 2019 June 2019

(125 cases, 60 in-home services, 65
foster care)

2nd Period December 1, 2018-November 30, | December 2019
2019

3" Period June 1, 2019-May 31, 2020 June 2020

4t period December 1, 2019-November 30, | December 2020
2020

5t Period June 1, 2020-May 31, 2021 June 2121

Data gathered during the first reporting period of June 2018-May of 2019 indicate WV met the PIP
goal established for CFSR Items 2, 6, 12, and 13.

Safety

‘Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect.

Timeliness of Initiating Investigations of Reports of Child Maltreatment (Item 1)
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Purpose of Assessment: To determine whether responses to all accepted child maltreatment reports
received during the period under review were initiated, and face-to-face contact with the child(ren)
made, within the time frames established by agency policies or state statutes.

Strength Rating Defined

* Timely face-to-face contact with children occurred on all investigations and/or assessments
during the period under review (within state policy guidelines) AND

* All investigations and/or assessments during the period under review were initiated timely
(within state policy guidelines).

* OR, if policy guidelines could not be met, it was due to circumstances beyond the control of the
agency.

Concerted Efforts Required and/or Special Considerations in Rating
Circumstances beyond the control of the agency may include:

* Other agencies (such as law enforcement) causing delays
*  Child/family not located despite documented efforts to locate them
* Lack of Community Resources

If the state has a policy that allows for exceptions to the face-to-face contact time frames when the child
is in the hospital (or other specific circumstances), reviewers should rate the item based on the state’s
policy requirements.

Goals and strategies to impact Safety Outcome 1 are in the WV Program Improvement Plan pgs. 26-29,
44-49, 51-53

DPQI Quality Assurance Case Review Data

Baseline: 61.9%

PIP Goal: 69.7%

Reporting Period 6/2018-5/2019: 60.27%

15



2020 West Virginia Child and Family Services Plan

CFSR Item 1: Timeliness of investigations

80.00% 67-10%
—_— 54.90% 55.90% 55.56%
60.00% —
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018

% of cases rates as a strength

Source: DPQJ Case Review Data

COGNOS Data: % of cases that met time to first
contact within assigned timeframes

50.00% H Met

Unmet

Source: COGNOS Time to First Contact Report FFY 2018
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Statewide Referrals

42,505
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10,000

5,000
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2016 2017 2018

Source: COGNOS Statewide Referrals Report Calendar Year 2018

The outcome rating for Safety 1 based on DPQI case reviews for federal fiscal year 2018 indicates safety
outcome one was substantially achieved in 55.56% of the cases reviewed, and not achieved in 44.44% of
the cases reviewed. FFY data is based on case reviews completed October 1, 2017 to September 30, 2018.
Case reviews are reflective of practice that occurred 12 months prior to the date of the review. The Child
and Family Reviews Rd. 3 baseline indicated this measure as substantially achieved in 61.9% of the
applicable cases reviewed. The WV Program Improvement Goal for this item is 69.7%

COGNOS reports provide calendar year data regarding the time to first contact. The Time to First Contact
Report is monitored by the District Community Services Managers, Regional Directors, and the Deputy
Director of Field Operations on a regular basis. The COGNOS Statewide Referrals report continually shows
an increase in the number of child maltreatment reports received and assigned for further assessment.

West Virginia continues to perform substantially below the 95% compliance threshold. The state
continues to utilize crisis teams to assist Districts experiencing a backlog in Family Functioning
Assessments. The teams have been expanded to now include distirct level CPS staff who agree to work
outside of their district for a breif period of time. These workers are given monetary incidentives to assist
in the FFA backlog reduction effort.

Further analysis is needed regarding the referral acceptance rate versus the substantiation rate of child
maltreatment on new intakes. Therefore this issue is being addressed in the WV Program Improvement
Plan throough a threshold analysis conducted by the Capacity Center for States. This will examine the
number of duplicate intakes on the same family/child accepted/assigned, percentage of intakes assigned
versus maltreatment findings found, as well as other areas of the intake proccess to determine what
corrective action is needed.

Safety Outcome 2: Children are safely maintained in their homes whenever
possible and appropriate.
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Services to Family to Protect Children in the Home and Prevent Removal or Re-Entry into Foster
Care (Item 2)

Purpose of Assessment: To determine whether, during the period under review, the agency made
concerted efforts to provide services to the family to prevent children’s entry into foster care or
re-entry after a reunification.

Strength Rating Defined

. In cases where safety issues were present, safety-related services were offered
to families to prevent removal of children during the period under review.

. OR, if safety-related services were not offered, this was because the safety issues
warranted immediate removal of the child.

Concerted Efforts Required and/or Special Considerations in Rating

This item is solely focused on rating the provision of appropriate safety-related services in response
to safety concerns. If implementing a safety plan was the only provision needed to ensure the
children’s safety rather than safety-related services, this item should be rated as Not Applicable (NA)
and the safety plan should be assessed in Risk and Safety Assessment and Management (Item 3).

Concerted efforts include working to engage families in needed safety-related services and
facilitating a family’s access to those services.

Goals and strategies to impact Safety Outcome 2 are in the WV Program Improvement Plan pgs. 26-29,

36-42, 44-49

DPQI Quality Assurance Case Review Data

Baseline: 37.3%

PIP Goal: 45.9%

Reporting Period 6/2018-5/2019: 52.46%
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CFSR Item 2: Services to Precect Children in the
Home and Prevent Removal or Re-Entry.

$0.00% O 73.30%
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Services to Protect Children in Home and Prevent
Removal
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Source: DPQJ Case Review Data 2018 FFY
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Services to Protect Children and Prevent
Removal by Case Type (CFSR Item 2-Strength
Percentages)

e { { { { | | |
CFSR . | | : : | | | | ‘
FFY 2016 : : : : ! | | | | |

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00% 100.00%

FFY 2016 FFY 2017 CFSR FFY 2018
Placement 58.80% 72.40% 93.00% 62.96%
M In Home 41.70% 40.00% 56.00% 18.52%

Source: DPQJ Case Review Data
Risk and Safety Assessment and Management (Iltem 3)

Purpose of Assessment: To determine whether, during the period under review, the agency made
concerted efforts to assess and address the risk and safety concerns relating to the child(ren) in
their own homes or while in foster care.

Strength Rating Defined

° For cases with risk and/or safety concerns present during the period under review, the
agency conducted initial and/or ongoing assessments of all children in the family during the
period under review, unless the time frame and circumstances did not warrant ongoing
assessments.

. The assessments were of good quality, accurately identifying risk and safety
concerns, and they occurred at key junctures of the case.

° If safety concerns were identified during the period under review, the agency adequately
addressed concerns and/or responded by developing and monitoring appropriate safety plans
that ensured the children’s safety.

. There were no repeat maltreatment and/or recurring safety concerns within 6 months
of a report substantiated and/or accepted during the period under review.

. Additionally, for foster care cases, there were no safety concerns related to visitation
with parents or family members during the period under review and there were no safety
concerns related to the child’s foster care placement during the period under review.

Concerted Efforts Required and/or Special Considerations in Rating

Consider worker visitation practices (Caseworker Visits with Child [Item 14] and Caseworker Visits
with Parents [Item 15]) when assessing this item. Although a rating on this item does not need to be
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consistent with the ratings on worker visits, reviewers should consider whether the frequency and
quality of worker visits with children and/or parents supported quality assessments of risk and safety.

Documentation of completed assessments in a case record alone is not enough to decide that this
item could be rated as a Strength. Reviewers must also determine the quality of assessments, assess
whether there were any concerns present during the period under review, and evaluate whether
the agency responded appropriately to any concerns.

Goals and strategies to impact Safety Outcome 2 are in the WV Program Improvement Plan pgs. 26-29,

36-42,44-49

DPQI Quality Assurance Case Review Data

Baseline: 29.6%

PIP Goal: 34.8%

Reporting Period 6/2018-5/2019: 32.8%

CFSR Item 3: Risk and Safety Assessment and

Management
60.00%
41.50%
33.10% e A
40.00% 23.10% - - \“"”U i
20.00% =
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018

=% of cases rates as a strength

Source: DPQI Case Review Data
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Risk and Safety Assessment and Management by
Case Type (CFSR Item 3-Strength Percentages)

CFSR
. ! ! | |
FFY 2016 | ' I I |
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%
FFY 2016 FFY 2017 CFSR FFY 2018
Placement 36.10% 46.50% 52.00% 44.62%
® In Home 9.90% 15.10% 24.00% 10.00%

Source: DPQJ Case Review Data

Permanency

Permanency Outcome 1: Children have permanency and stability in their living

situations.

Stability of Foster Care Placement (Item 4)

Purpose of Assessment: To determine whether the child in foster care is in a stable placement at the
time of the onsite review and that any changes in placement that occurred during the period under
review were in the best interests of the child and consistent with achieving the child’s permanency
goal(s).

Strength Rating Defined

° A child only experienced one placement setting during the period under review, and
that placement is stable.

° OR, the child’s current placement is stable, and every placement made for the child
during the period under review was based on the needs of the child and/or to promote
the accomplishment of case goals.

Concerted Efforts Required and/or Special Considerations in Rating

None.
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Goals and strategies to impact Permanency Outcome 1 are in the WV Program Improvement Plan pgs.
26-29, 36-42

DPQI Quality Assurance Case Review Data

Baseline: 73.8%

PIP Goal: 80.8%

Reporting Period 6/2018-5/2019: 76.92%

Outcome Safety 2 is measured by performance on Items 2 and 3 on the 2016 Federal CFSR Onsite Review
Instrument. The outcome rating for Safety 2 based on case reviews for federal fiscal year 2018 indicates Safety
Outcome 2 was substantially achieved in 27.2% of the cases reviewed, partially achieved in 9.6%, and not
achieved in 63.2% of the cases reviewed during federal fiscal year 2018. FFY data is based on case reviews
completed October 1, 2017 to September 30, 2018. Case reviews are reflective of practice that occurred 12
months prior to the date of the review. The Child and Family Reviews Rd. 3 baseline indicated Item 2 as a
strength in 37.39% of the applicable cases reviewed. The WV Program Improvement Goal for this item is 45.9%.
Improvement was observed on the measurement for ltem 2, services to families to protect children in the
home and prevent removal or re-entry into foster care, during the first reporting period. The item rated 52.46%
strength during this timeframe. Therefore, meeting the PIP goal for this item. The Child and Family Reviews Rd.
3 baseline indicated Item 3 as a strength in 29.6% of the applicable cases reviewed. The WV Program
Improvement Goal for this item is 34.8%

Barriers to higher levels of achievement on this outcome include, as reported by district staff, the lack of
effective outpatient and in-patient treatment programs to address addiction along with an overall lack of
quality mental health services for both adults and children. Districts also report a lack of quality in-home
parenting services. The other important factor in monitoring safety in the home is worker contact with service
providers and families. Caseworkers are not